| FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
?gn)ﬂSNl;JmI:AENT # P05000166563 03-06-2006 90013 036 ***150.00
C & L TEXTURE SPRAY, INC
Principal Place of Business Mailing Address - -
3067 BRANCH DRIVE 3067 BRANCH DRIVE
CLEARWATER, FL 33760 CLEARWATER, FL 33760
= e A 0 E T
301 Banch O 301 Banch Or
Suite, Apt. #, etc. Suite, ApL #, etc. . 02282006 Chg-P CR2E034 (11/05)
ity & State City.& State ' 4. FEI Number Applied For
{Gredaier , Fo &g@fm A L 2o - 39138 Not Applicable
Z'DSS"’LO D aogng 2‘3—, UO Cou(l:}rys A 5. Certificate of Status Desired O Eeaa-;asq ;dr:‘;honal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

DUVALL, LOUISA J
3067 BRANCH DRIVE Street Address {P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33760

City FL | Zip Code

8. The above named
the obligatiogs of,

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

% 0Q 2]23fow

SIGNATUR -
Spnature, typad or praved name of regestened agent and tite 4 appheania. {NOTE: Regrstanad Agent sigragurs: nacuirscd when ranstang)
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFaees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete TITLE [ tharge [ Additien
NAME DUVALL, CHARLES E NAME
STREET ADDRESS | 3067 BRANCH DRIVE STHEET ADDRESS
cov-51-2¢ | CLEARWATER, FL 33760 CAY-ST-2P
TE vP O petete TME O ctange ] Addition
NAME DUVALL, LOUISA J HAME
STREET ADDRESS | 3067 BRANCH DRIVE STREET ADDRESS
omy-51-2° | CLEARWATER, FL 33760 CITY-ST-2P
TLE O vewete TnE [ changs [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-57-2P
TIE O pelete TME Clchange [ Audition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-aP CTY-ST-2P
TIME 3 cetete TINE [ change [ Adtition
NAME NAME
STREET ADRESS STREET ADDRESS
CY-Si-2P CiTY-ST-2P
e [ petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-3P CITY-57-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnptions contatned in Chapies 119, Rorida Siatutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgiver or thystee empowered (o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. of on an atlgohmeit with an\address, with all other like empowered. —[2_'] q 22 ,.’Dm

&‘Q%\O\o 729-332 - 4oy
Bae |

Davyterras Prcme o

SIGNATURE: "\

L
SIGNATORE AND TYPED OR PRINTED NAME OF XIG NG OFFFCER OR DIRECTOR




